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To Whom It May Concern:

We received on Thursday, December 14, 2000 your November 9, 2000 letter regarding a -
i _ complaint filed with the FEC against Conservative Leadership Political Action
i Committee; me, as treasurer; Emergency Committee to Stop Hillary Rodham Clinton, a

project of Conservative Leadership PAC; and Emergency Committee to Defeat Al Gore,
a project of Conservative Leadership PAC.

Conservative Leadership PAC routinély rents lists of and sends donation requests to
_potential supporters of Conservative Leadership PAC. One or more of the many lists
Conservative Leadership PAC rented this year evidently included Ms. Tery Spataro.

Our records indicate that Ms. Spataro never responded to our donation requests and,
~ therefore, is not included in Conservative Leadership PAC’s list of supporters. We are

also unaware of any correspondence from Ms. Spataro to Conservative Leadership PAC
, regarding this matter.

We héve, nonetheless, informed the vendors who obtain lists for Conservative Leadership

PAC of Ms. Spataro desire to stop receiving donation requests and will do everything we
- can to insure that she does not.

Sincerely,

Sreehonth G

Loren Smith, Jr.
Treasurer

Paid for by Conservative Leadership Political Action Committee
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The above-named individual is hereby designated as my counsel
- and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.
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